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LINICAL QUIZZ
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ummary
bjectives: Routine vestibular schwannoma surgery can result in serious and potentially lethal
nfectious complications. A high degree of vigilance is necessary to diagnose these uncommon
nfections and in case of postoperative neurological symptoms, brain magnetic resonance imag-
ng should be performed to eliminate a brain abscess. In some cases, the ﬁnal diagnosis is not
he expected one.
linical presentation: A 39-year-old man presented three months postoperatively after a
estibular schwannoma removal by translabyrinthin approach with a rapid and progressive his-
ory of headaches, confusion, and left hemi paresis with fever. The brain CT and MRI were in
avour of a delayed postoperative frontal abscess.
echnique: A biopsy under stereotactic guidance was performed. Histopathologic examination
evealed WHO grade 4 glioblastoma multiforme.
onclusion: Symptoms and signs of glioblastoma multiforme are congruent with brain abscess.
ts rapid evolution, the normality of the ﬁrst magnetic resonance imaging, and its radiolog-
cal aspect made it a differential diagnosis of a postoperative brain abscess and should be
ystematically researched.
2010 Published by Elsevier Masson SAS.ntroduction
The use of antibiotics before and after surgery has made
nfectious complications of otoneurologic surgery rare. The
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oi:10.1016/j.anorl.2010.02.011ate of postoperative meningitis is 1 to 2.5% when there
s a contact with cerebrospinal ﬂuid with the middle
ar [1]. In this rare case, routine vestibular schwannoma
urgery can result in serious and potentially lethal infec-
ious complications. A high degree of vigilance is necessary
o diagnose these uncommon infections [1]. In case of neu-
ological symptoms or modiﬁcation of the postoperative
ymptom, a magnetic resonance imaging of the brain with
adolinium allows the earliest diagnosis of intraparenchy-
.
urgery for a large vestibular schwannoma 47Glioblastoma multiforme mimicking a frontal abscess after s
mal brain infections [1]. After the diagnosis has been made,
treatment is straightforward. Aspiration of the abscess with
computed tomography-guided stereotactic surgery allows
identiﬁcation of the causative organism [1]. In some rare
cases, histopathologic study of the abscess biopsy could
reveal another diagnosis.
Case report
A 39-year-old man had a one-year history of right-
sided hearing loss and tinnitus. Magnetic resonance imaging
revealed a 32× 38-mm right vestibular schwannoma (Fig. 1)
with no other cerebral anomaly. The tumour was com-
pletely removed through a translabyrinthine approach. As
the patient was complaining of a headache, a brain CT
scan was performed during the ﬁrst postoperative day and
demonstrated neither haematoma nor other anomaly. Two
days after surgery, the patient presented a cerebrospinal
ﬂuid leak and underwent a revision surgery. The middle ear
and mastoid were obliterated again with a combination of
bone wax and abdominal fat. Afterwards, the postoperative
course was uneventful except a grade IV facial palsy (House
and Brackmann) and the patient was discharged after seven
days. Histopathology conﬁrmed the diagnosis of vestibular
schwannoma.
Three months postoperatively, the patient presented a
rapid and progressive history of headaches, confusion, and
left hemi paresis with fever. A brain CT scan demonstrated
a cystic lesion in the right frontal lobe with an important
oedema causing signiﬁcant mass effect. Axial T1-weighted
magnetic resonance imaging demonstrated a frontal ring-
enhancing lesion with necrotic center (Fig. 2). Given the
recent history of the patient, the diagnosis of delayed
postoperative frontal abscess was suspected. A biopsy
under stereotactic guidance was performed. Histopathologic
Figure 1 Axial T1 post gadolinium MRI showing a large right
vestibular schwannoma.
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oigure 2 Axial T1 post gadolinium MRI. Pre-operative view
A) and 3-month post operative view (B) demonstrating a right
rontal ring enhancing lesion.
xamination revealed WHO grade 4 glioblastoma multiforme
Fig. 3). A craniotomy was performed followed by radiother-
py.
iscussion
Risk factors for development of infectious complications
fter a neurosurgical procedure include the presence of
erebrospinal ﬂuid leak, advanced age, and multiple pro-
edures [1]. It is the appearance of new symptoms or
hange in symptoms in the postoperative period, which most
ften heralds the development of a brain abscess. Diag-
48
Figure 3 Histopathology of the glioblastoma multiforme on
hematoxylin and eosin staining of permanent histologic sections
showing an inﬁltrative glial neoplasm composed of astrocytic
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[lial cells, poorly differentiated ﬁbrillated and small cells. The
ells contain either irregular or rounded nuclei, many showing
onsiderable nuclear atypia and atypical mitotic ﬁgures.
ostic imaging is critical for establishment of the diagnosis
1].
The patient’s history of recent vestibular schwannoma
urgery with a second procedure for cerebrospinal ﬂuid leak,
ombined with the cystic enhancing aspect of the lesion on
agnetic resonance imaging led us to the diagnosis of a brain
bscess.
Stereotactic radiosurgery is being increasingly advocated
s the primary modality for treatment of vestibular schwan-
omas. However, many clinicians have been concerned
bout the long-term potential carcinogenic risks associ-
ted with stereotactic radiosurgery. So far, the risks have
een inconclusively demonstrated, but the concern is well
ounded due to the plethora of literary evidence that con-
[C. Fuchsmann et al.
entional radiation does induce a variety of benign and
alignant central nervous system and peripheral nervous
ystem tumors [2]. These risks include the following conver-
ion of a benign schwannoma to a malignant one, and the
nduction of a de novo benign or malignant secondary tumor.
n case of a patient primarily treated by radiosurgery and
ho secondarily developed a malignant tumor, the radio-
urgery was systematically suspected. But in some cases,
atients could develop a second tumor without history of
adiosurgery.
Glioblastoma multiforme associated with vestibular
chwannoma in the same patient is very rare. There is
n isolated report discussing the advent of a multiforme
lioblastoma in a patient treated with a gamma knife for a
estibular schwannoma seven years before [2], underlining
he potential long-term carcinogenic risks of this treat-
ent. In other cases like in our case report, glioblastoma
ultiforme could occur after microsurgery for vestibu-
ar schwannoma without radiotherapy [3]. These reports
ighlight the hazards of assuming that there is a causal rela-
ionship when two events are associated, i.e., that radiation
as the cause of all tumours observed after radiation.
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